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could be detected in this. The temperature rose, and at
i a.m..on September 24th it was 103,40 F., the pulse I40, and
the respirations 42 per minute, while diarrhoea began and
continued all next day. At the morning visit the day after
admission fine moist rale8 were heard over the base of the
left lung, and from the rapid breathing Dr. Finlayson sus-
pected an incipient pneumonia. The temperature fell to
normal on the morning of September 25th, but it rose again
the same evening, and indubitable signs of consolidation of
the lower lobe of the left lung manifested themselves; the
respirations continued to number between 50 and 6o per
minute, and the expectoration now became almost black in
colour, evidently from altered blood. For the most part the
patient continued exceeedingly restless, with diarrhoea and
vomiting at intervals, and, although he was able to give his
name and address, no information could be elicited from him
regarding his accident. The urine was passed into bed at
first, but on the 25th it was found to be albuminous, and on
the 27th blood as well as albumen was noted. He was now
apparently suffering from a severe, almost it might be said
malignant, type of pneumonia, with diarrhoea and prune-
juice expectoration as ominous symptoms, and, although the
temperature during the last two days was rather below than
above I01° F., the pulse became imperceptible, and the
patient died at 1.15 a.m. on the morning of September 27th,
his whole illness having lasted a little over three days.
Necropsy.-Th e necropsy, made by Professor Muir, showed

that the lower portions of both lungs were consolidated, of a
reddish grey colour, and at parts coated with a thin film of
fibrin. In the upper part of the left lung there were a number
of small ragged cavities where the lung tissue was beginning
to break down; both lungs showed signs of an acute bron-
chitis. Films and cultures revealed the presence of a diplo-
coccus, probably the pneumococcus, in addition a diplococcus
of larger size (?diplostreptococcus). The stomach and in-
testines were oedematous, and here and there were patches of
congestion, but there were no erosions of the mucous mem-
brane. The spleen was large, 241 oz., but this seemed due to
malaria from which patient was supposed to have suffered
while at sea. The liver and kidneys showed some slight
changes: the former was described as having cloudy swelling,
and the latter catarrhal changes in the tubules. The heart
and brain were nearly normal.

REPORTS OF SOCIETIES,
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.

ANNUAL GENERAL MEETING.
ALFRED WILLETT, F.R.C.S., President, in the Chair.

Monday, March £nd, 1903.
REPORT OF COUNCIL.

MR. T. CLINTON DENT, Senior Secretary, read the report of
the Council. The financial position of the Society was now
in every way satisfactory. A late highly-esteemed Fellow-
Mr. E. U. Berry-had bequeathed to the Society the sum of
300°. On the recommendation of the Special Committee

appointed to consider the award of the Marshall Hall Prize,
the Council proposed that tbe prize, together with the
diploma, be presented to Dr. Henry Head, and that he be
requested to take an early opportunity of submitting to the
Society a communication upon his recent work on the
Functions of the Afferent Nervous System. The Committee
appointed to consider the subject of Suspended Animation in
the Drowned,,had arrived at some highly important results,
which it was hoped would shortly be submitted to the
Society;. The report of the Committee on Climates and
Baths was now completed.
The PRESIDENT put the report of the Council to the meet-

ing, and it was carried.

MARSHALL HALL PRIZE.
Dr. Henry Head was presented with the diploma and a

cheque for £8i, constituting the Marshall Hall Prize, as hav-
ing been adjudged pre-eminent during the last five years
in,that part of science with which the prize had been
associated.

ELECTION OF OFFICERS AND COUINCIL.
The following were unanimously elected officers of the

Society for the ensuing year:-President: Mr. Alfred Willett.
Vice-Presidents: Sir Richard Douglas Powell, Bart., M.D,
K.C.V.O., Sir Dyce Duckworth, M.D., LL.D., Mr. N.
Masnamara, and Mr. Edgcornbe l7ennipg. HfQnorary

Treasurers: Sir William Selby Church, Bart., M.D., K.C.B.,
and Mr. J. Warrington Haward. Honorary Secretaries: Dr.
Newton Pitt and Mr. Clinton Thomas Dent. Honorary
Librarians: Dr. Norman Moore and Mr. Rickman J. Godlee.
Members of Council: Dr. Radcliffe Crocker, Dr. A. E. Garrod,
Dr. J. F. Goodhart, Dr. W. P. Herringham, Dr. Amand Routh,
Mr. A. Boyce Barrow, Mr. Anthony Bowlby, C.M.G., Mr. R.
Marcus Gunn, Mr. G. R. Turner, and Mr. E. J. Spitta.

PRESIDENTIAL ADDRESS AND VOTES OF THANKS.
Mr. ALFRED WILLETT delivered the annual address, in

which, after reference to the forthcoming centenary of the
Society in 1905, and the proposals of the Council in regard to
its celebration, obituary notices of Fellows, whose names had
been removed from the roll of the Society during the year,
were given, including those of Sir William Guyer Hunter,
Dr. J. W. Washbourn, Professor Virchow (which included an
appreciation of his power as a teacher by Sir Felix Semon),
and Sir George Gabriel Stokes.
Votes of thanks were passed to the President for his address,

and to the retiring members of Council.

CLINICAL SOCIETY OF LONDON.
HOWARD MARSH, F.R.C.S., President, in the Chair.

Friday, February 27th, 1903.
VOLKMANN'S CONTRACTURE.

DR. L. S. DUDGEON exhibited three children, aged 5, 8, and 9
years respectively, all of whom had at different times suffered
serious injury to the arm, for the treatment of - which splints
had been employed. One for fracture of the humerus near
the elbow wore plaster splints for four days, though at the
end of one day the fingers were swollen, cyanosed, and cold.
When the splints were taken off there was a large pressure
sore, and the hand and fingers were in the typical position.
After two years of treatmeiat by passive movements, daily
massage, and faradism, thrice weekly, there was very slight
improvement; the forearm was shortened and strongly pro-
nated, and the position of the hand and fingers was still quite
typical. In each of the two other cases where there had been
injury to the forearm, after ineffectual treatment by elec-
tricity and massage, Mr. Clutton had excised a in. of both
radius and ulna, and wired the ends, and great improvement
had resulted.
Mr. BOWLBY drew attention to the shortness of the period-

only twenty-four hours-during which the splints in one case
had been applied before the symptoms of contracture were
manifest; and mentioned a case in which the same result had
occurred after the application of Esmarch's bandage for only
an hour and a-half.

DISLOCATION OF THE LONG TENDON OF THE BICEPS FLEXOR
CUBITI.

Mr. H. BETHAM ROBINSON showed a man, aged 27, who, had
had the head of his left humerus excised by the late Mr.
Anderson for recurrent dislocation. Six months ago he
fractured his right clavicle which united rapidly. In January
last he fell and struck the right shoulder, and was subse-
quently unable to bring the arm to his side, though the
ability to do this varied on different days. The humerus was
abducted, and the head of the bone was felt in the axilla;
but by fixing the scapula, and bringing the elbow forward
(thus relaxing the biceps),.and rotating outwards, the mal-
position could be easily rectified; and the reverse could be
brought about by abducting the bone. There was apparently
abnormal laxity of the join-t capsule, and increased play of the
tendon in its groove; and in abduction with inward rotation
the tendon appeared to slip over the great tuberosity.
Mr. GOULD thought the abnormality might be due to a hyper-

trophied synovial fringe.
The PRESIDENT said that when dislocation of the long

te4don of the biceps occurred it usually slipped inwards and
not outwards.
Mr. ROBINSON, -in reply, thought the joint might be exo

plored, and possibly the long tendon removed.

VARTCOSE INTERNAL SAPHENA VEIN IN A CHILD.
Mr. T. -H. KELLOcK exhibited a healthy girl, aged 7, in

whom for a year past this condition had been noticed in the
right saphena vein. There was slight varicosity in other
parts of the same leg. Nothing abnormal could be detected
in the abdomen or heart; and the varicosity had caused go
pain or iIcQnveuience,
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After some remarks from Mr. WALLIS,
Mr. GOULD described some cases of varicocele he had seen

in young boys. The case gave support to the view that
varicosity was not due to venous obstruction, but rather to
over-development of the venous tissup, as in venous naevus.
Mr. CLUTTON remarked that the affected limb was slightly

longer, and the foot somewhat bigger than its fellow. Be
suggested, therefore, that it was a case of giantism in a minor
degree.
Mr. KELLOCK said the limb was certainly about a quarter of

an inch longer than the other, but there was no sign of
lymphatic obstruction. He proposed to remove a part of the
vein.

ACUTE LYMPHATIC LEUKAEMIA.
Dr. W. L. AScHERSON and Dr. H. D. ROLLESTON exhibited a

girl, aged 7. who was in good health previous to the present
illness, which had come on somewhat rapidly. She had
debility, pallor, shortness of breath, temperature 102.80, and
enlarged spleen. The following was the condition of the
blood:-
Red blood-corpuscles: Perc.mm. 2,320,000; some poikilocytosis and irregu-

larityin size of the individual corpuscles. One normoblast seen in a
stained film. Haemoglobin : 30 per eent. Leucocytes : Total per c.mm. 6o,coo,
of which polymorphonuclear numbered .. per cent., byaline leucccytes
x.8 per cent., lymphocytes 95 per cent. No other forms were detect,ed.
The lymphocytes were for the most part large; showed characteristic
fraying of the edges. In some cases budding and great irregularity in
shape. Many particles (free in the blood) of lymphocytic protoplasm.
Dr. ROSE BRADFORD questioned if it should be considered

an acute case; there was no marked stomatitis or evidence
of grave illness. Possibly it was a case of some standing, ir
which the symptoms had suddenly become more prominent.
Dr. ROLLESTON agreed with this criticism, as the symptoms

had markedly lessened during a week's treatment. All cases
of acute lymphatic leukaemia, however, were not exactly of
the same type.

SYRINGOMYELIA WITH DissoCIATIvE ANAESTHESIA, TROPHIC
JOINTS, MUSCULAR ATROPHY, AND EXAGGERATED

KNEE.JERKS.
Dr. A. E. RUSSELL exhibited a man, aged 50, who presented

these symptoms.
Mr. BOWLBY referred to a case exhibited the previous

session, in which the x rays had discovered disease of bone
in the joints similar to that in Charcot's disease.
Dr. RUSSELL, in reply, said that a radiograph had showed

that the whole of the carpal bones were indistinct. After
going to work the patient's shoulder had become distended,
but painless; but after resting one week the swelling had
subsided.

CEREBRO-SPINAL MENINGITIS, AND OPTIC NEURITIS, WITH
COMPLETE Loss OF SIGHT, FOLLOWED BY PARTIAL

RECOVERY. OF VISION OF UNUSUAL CHARACTER.
Dr. W. PASTEUR exhibited a woman, aged 22, in whom the

loss of sight was apparently due to pressure on the optic
nerves. She could locate the ward windows correctly, and see
the electric light, as readily as a more feebly-illumined object,
but that perception was only momentary, and immediately
lost unless the light was moved, whereas her perception of the
hand gained in distinctness as she continued to look at it.

Dr. R. BRADFORD referred to a patient of Mr. Tweedy, who
could not distinguish between light and dark, though he could
distinguish form. He thought this special defect had been
described by some German observers.

OTHER CASES.
The following cases were also exhibited:
Mr. RAYMOND JOHNSON showed a boy, aged 6, with a webbed arm, the

anterior fold of the right axilla being prolonged downwards from the
inner side of the elbow to the chest at the level of the third costal cartil-
age. Further, the four inner digits of the corresponding hand were
webbed.-Dr. H. BATTY SHAW showed a man, aged 46, and his son, aged 21,
both suffering from Graves's disease. The son had had chyluria for nearly
s years antecedent to the onset of Graves's disease. The chyluria had
disappeared nearly two years ago.-Sir HUGH BEEVOR showed skiagraphs
of a case of pneumothorax, which demonstrated the absence of lung from
the lower portion of the chest on the affected side'- the lung, in fact, was
suspended at its root " in mid-air" in the chest.

BATH AND BRISTOL BRANCH OF THE BRITISH MEDICAL
AsSOCIATION.-The fourth ordinary meeting of the session
was held at Bath on February 25th, Dr. H. WALDO, Presi-
dent, in the chair.-Dr. E. W. HEY GROVES showed
a specimen of diffuse carcinoma of the stomach (micro.
acopic slides); and remarks were made upon it by Dr.

-I
SHINGLETON SMITH, Mr. PAUL BUSH, and Dr. PARKER.- Dr.
CHARLES BRaG read a paper on climates for invalids and con-
valescents; and in the discussion which ensued Dr. WALKER
T)UNBAR, Dr. PARKER, Dr. SHINGLETON SMITH, and Dr. G. C.
TAYLER joined.-Dr. J. W. MALIM read a paper on lichen
planus and showed a case, and observations were made about
it by Dr. SHINGLETON ISMITH, Dr. PARKIER, Dr. WILLS, Dr.
DUNBAR, Dr. CAVE, and the PRESIDENT.-Dr. PRESTON KiNG
read a paper on missing links in joint disease. The discussion,
which was initiated by Dr. SHINGLETON SMITH, was maintained
by Pr. WALKER DUNBAR, Dr. PARKER, and the PRESIDENT.-
Mr. W. M. BEAUMONT showed a portable form of sterilizer.

PATHOLOGICAL SOCIETY OF' LONDON.
Professor W. D. HALLIBURTON, F.R.S., Vice-President, in the

Chair.
Tuesday, March 3rd, 1903.

TIIE EXCRETION OF SODIUM AND) POTASSIUM IN RENAL
DISEASE.

Du. W. P. HERRINGHAMread a paper on the excretion of sodium
and potassium in cases of renal disease. In experiments on the
toxicity of urine when injected into the blood of animals, an

account of which was given to the Society three years ago,
he had been led to disbelieve Bouchard's explanation, and to
conclude with Seltz and Ritter, Astachewsky, and others,
that all the symptoms seen in rabbits might be accounted for
by the potassium salts held in solution. There was no neces-
sary connexion between the toxicity of urine and uraemia.
Indeed, it seemed to him probable that uraemia was not due
to the retention of any normal product but to something
abnormal. Nevertheless, he had thought it advisable to
examine the excretion of sodium and potassium in renal di-
sease to see if it varied from the standard of health.
The standard of health was not, however, very certain,
but varied within considerable limits. He had ex-

pected that if any marked change occurred in cases of
nephritis it would be in the excretion of potassium. He
found on the contrary that the great variation was on the side
of sodium. In cases which died there was found a great, in
some cases a complete, retention of sodium. He had made
sixteen analyses in I I cases of chronic interstitial nephiitis.
Of these 6 were fatal. In every one of these the excretion was
nil or very small. It was not so in any of the 5 cases which
did not die. He had made twenty analyses in 9 cases of
diffuee or parenchymatous nephritis. Of these 2 were fatal.
Both showed complete absence of sodium from the urine on

one or more days. None of the 7 cases which recovered ex-
hibited this. Thinking it might be due to diet, or that the
sodium might be passed in the faeces, he had in one case of
interstitial, and in onecase of parenchymatousnephritis, analy-
sed diet, urine, and faeces for a series of days. These were in-
cludedinthe numbersgivenabove. Aman,aged 47,whodiedof
chronic interstitial nephritis with a dilated, hypertrophied, and
flbrous heart, took during the last four days of life food contain-
ing about 10.2 gr. potassium, 6 gr. sodium, and excreted over

13 gr. potassium, but no sodium at all. A girl, aged 17, the
subject of severe parenebymatous nephritis, took during
eight days food containing 13 gr. potassium, 5 gr. sodium, and
excreted 13 gr. potassium (so close a correspondence was

accidental and beyond the limits of accuracy attainable in
such an investigation) and 2.4 gr. sodium. On three days she
excreted no sodium whatever by the urine. She did not die
till thirty days after the end of the experiment. A man,
aged 38, recovering from pleurisy, was used as a control.
In eleven days he took food containing 23.9 gr.
potassium, 9 3 gr. sodium, and excreted 20.9 gr. potas-
sium, and IO.I gr. sodium. The sodium was wholly excreted
by the urine, the faeces containing none. That
in renal disease the kidney lost its rapid power
of accommodation to change of diet had been shown by v.
Noorden and his pupils. This did not, however, apply in the
present cases where the diet had been the same for a long time
before the experiments. These results were very remarkable,
and if the absence of sQdium was proved by further researches
to be really a mark of fatal cases, the analysis would be of
importance in prognosis. Sodium retention was not, however,
peculiar to Bright's disease. Salkowsky had already shown it
in several acute fevers. Dr. Herringham also found it in
two cases of ascites, repeatedly tapped to large amounts. In
one of them there was no sign whatever of kidney disease, but
the other was a doubtful case. The latter had left the hospital,
and could not be traced. The former was still an in-patient.
The ietention could not be supposed to be due to renal
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impotence, seeing that potassium was excreted freely. It
must be caused by some need of sodium within the organism.
In the case of a large ascitic effasion, yielding roughly 20 pints
every fortnight of a fluid containing about o 3 per cent. of
sodium, the need was obvious. But this did not seem to
apply to cases of interstitial nephritis which had little or no
oedema. The author owed special thanks to Dr. Kennedy
Orton and to Dr. Hurtley, who had invented and elaborated
the analytical process used, and to Dr. Hurtley for his co-
operation, without which the analyses, which were very long
and laborious, could not have been performed.
In answer to the VICE-PRESIDENT, the speaker stated that the

diminution in sodium could not be related to uraemic poison-
ing as the cases did not die of uraemia.
Dr. G. C. GARR&T observed that diminution of chlorine ex-

creted in various diseases was an old observation (Prout 1827),
and this probably meant diminished sodium excretion, the
chlorine being combined with sodium. Certain French ob-
servers had found an increased amount of sodium chloride in
the muscles and brain in cases where its excretion was
lessened. Of the two views that the retained sodium neutra-
lized acid, and that it was related to altered osmosis, the
speaker inclined to the second. In renal disease the osmotic
tension of the blood was increased, and the retention of the
sodium seemed adapted to balance this. Bouchard had found
good results follow the administration of sodium chloride.
Dr. R. HUTTCHISON inquired whether vomiting was present

in Dr. Herringham's cases, or excessive sweating, as these
would reduce the amount of sodium chloride. If retained
the sodium would remain in the tissues, and he considered
the osmotic view the most likely to be true.

Dr. HERRINGHAM, in reply, had considered the question of
osmosis, but the difficulty was that in the cases of interstitial
nephritis on which the observations had been made, there was
no oedema. No vomiting or excessive sweating had been ob-
eerved. The diminished excretion was not confined to cases
of renal disease.

EHRLICH's DIMETHYL (p) AmIDO-BENZALDEHYDE REACTION.
Mr. H. W. ARMIT read a paper on the above, which did not

run parallel with the diazo-reaction. The phenomenon con-
sisted in the appearance of a red colour in the urine resulting
from the combination of the substance named with a body of
unknown composition. In its full degree it was of some
importance; slight grades of coloration had no significance.
The speaker had applied the test in a great variety of diseases.
His conclusion was that it indicated tissue destruction, and
that this was mostly due to toxaemic conditions such as those
met with in pneumonia and endocarditis. If it arose in other
diseases it was when such were complicated with infective pro-
cesses. A marked positive reaction was of grave prognostic
significance, though not necessarily fatal. The unknown body
occurred, also, in small quantity in other secretions than the
urine, and could be obtained, moreover, in the cartilages of
the body. He did not hold, with certain authors, that the
substance was urobilin. (In this Dr. GARROD agreed.) In
answer to Dr. HORTON-SMITH, he said the reaction was marked
in the later stages of pulmonary tuberculosis, but the gravity
in such circumstances was as obvious clinically as by this
reaction of the urine.

THE RELATION BETWEEN URIC ACID EXCRETION AND THE
DESTRUCTION OF LEUCOCYTES.

Dr. 0. K. WILLIAMSON read a paper on this subject. Pre-
vious workers had arrived at divergent conclusions. Hor-
baczewski showed the fact experimentally, whilst of clinical
observations, those of Kiuhuan alone carried conviction.
Isolated observations of uric acid excretion and of the white
blood count at a corresponding time were of less value than
continuous observations extending over a considerable period
of time showing the corresponding variations. The observa-
tions recorded were therefore carried out on the latter lines.
The object aimed at was to determine whether an increased
destruction as opposed to a diminished production of the
white blood corpuscles was followed by an increase in
the excretion of uric acid. This increased destruction
would seem to be taking place first when a fall in the white
corpuscle curve was followed by a rise in the amount of phos-
phoric acid excreted. Secondly, a diminution in absolute
number of the older forms of the white corpuscles, the young
cells not correspondingly diminishing, would also point to an
increase in destruction. If, however, the young cells diminished
markedly in number this would indicate a diminished pro-
duction. In order, then, to determine the times of increased

5

destruction, daily estimations of the amount of phosphoric
acid excreted in the urine were made, and corresponding to
the daily white blood counts, differential counts from stained
films. Eleven patients, most of them suffering from
pulmonary tuberculosis, were chosen for the ob-
servations which were recorded in tables and curves.
It was found from an examination of these: (i) That in
nearly every case in which a rise of the phosDhoric acid curve
followed a fall in the white corpuscle curve this rise cor-
responded with a rise in the uric acid curve; (2) that in the
majority of cases confirmatory evidence of increased destruc-
tion could be obtained from a study of the differential counts;
(3) that in those cases in which there were sudden and marked
variations in the white corpuscle curve there were similar
variations in the curves of uric and phosphoric acid; (4) that
in the case of children the amounts of uric acid and phosphoric
acid excreted were relatively greater than in adults, and that
the rises in the curves of phosphoric and uric acid followed
more rapidly on the fall of the white corpuscle curve than in
the case of adults.
The VICE-PRESIDENT remarked that the relation of uric

acid formation and nuclein disintegration was fairly
well proved, the nuclein either being taken as food,
or being furnished by the body cells. He pointed
out, however, that too much stress appeared to him to be laid
upon the part taken by the leucocytes. Were all the blood
leucocytes collected into one mass the resulting organ
would be not larger than a marble, and the daily total destruc-
tion of such a volume would not furnish the amount of uric
acid excreted in normal urine. The blood was only a sample
of tissue, and showed disintegration that affected organs of
much larger bulk, the nuclein of all of which doubtless
underwent similar change.
Dr. D'ESTE EMERY asked why the increased excretion of

phosphorus should be held a necessary part of the proof of in-
creased nuclein disintegration; the phosphorus might be
again used up, and
Dr. R. HUTCHISON observed that the converse condition of

leucopenia should be accompanied with diminished excretion
of uric acid.

LIVERPOOL MEDICAL INSTITUTION.
RUSHTON PARKER, B.S., F.R.C.S., President, in the Chair.

Thursday, February 12th, 1903.
CONGENITAL GLAUCOMA.

MR. EDGAR STEVENSON showed a case of congenital glaucoma
in a child aked 5, and described in detail the etiology and
pathology of the condition. The patient presented all the
typical appearances, the eyes being uniformly enlarged, with
the corneae i8 mm. in horizontal diameter. The optic discs
were cupped and atrophic, and the visual fields much con-
tracted. Out of 65,ooo patients seen in recent years at the
Eye and Ear Infirmary, the disease had appeared four times.
Dr. GROSSMANN and Mr. E. G. LEE commented upon the

case.
TREATMENT OF ADHERENT SOFT PALATE.

Dr. J. E. McDOUGALL showed a case of adherent soft
palate, which had been successfully treated by a new method.
A thin plate of metal was attached to the patient's artificial
tooth plate, and to the extremity thereof a tube was soldered.
The tube was passed through an opening in the soft palate,
made to admit its passage. Healing had taken place, and
the edges had become covered with epithelium. The patient
removed and replaced the arrangement as readily as she did
the ordinary tooth plate before any addition was made to it.
When no tooth plate was worn, a carrier for the tube could
be fixed to the teeth. The apparatus gave no trouble, and
the result was most satisfactory. Nose breathing was carried
on comfortably, the sense of smell had returned, and that- of
taste had regained its full value.
Dr. PHILIP NELSON spoke.

CHORIO-EPITHELIOMA MALININUM.
Mr. HAWKINS-AMBLER read a note on this subject. He

thought Marchand's work had proved the origin of the growth
from the whole of the epithelial covering of the chorionic
villi. Mr. Hawkins-Ambler gave in detail the history of a
woman, aged 39, the mother of twelve children, who had suf-
fered from the disease. The last of three abortions occurred
in May, I900, and was accompanied by severe haemorrhage.
The uterus was curetted and packed. Six weeks later furious
bleeding occurred; the uterus was again packed, and subseTf
quentlythoroughly scraped witha sharp spoon. Theuterus was
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smooth, and measured 3 in. On June 17th, I902, a uterine
swelling was present, extending to within il in. of the
umbilicus. There was a steady, chocolate-coloured discharge,
and the patient was anaemic and breathless. No radical
treatment was possible. No regular necropsy was obtained,
and no metastatic growths were found. Tne case was inter-
esting owing to the long interval since the last pregnancy,
and the thorough curettage then done. Packing with gauze and
adrenalin solution had been less effective tnan with gauze
soaked with hamamelis extract.

COLOTO-MY AND COLECTOMY.
Mr. F. T. PAUL read a short paper on colotomy and colec-

tomy. He considered the former operation was becoming
more popular, chiefly owing to the better artificial anus now
generally obtained. In regard to the latter, he still strongly
advocated bringing the ends of the bowel out with subgequent
restoration of continuity, in preference to end-to-end union.
The latter was more satisfactory to the surgeon when his
patient recovered, but the risk was much greater. Patients
illustrating the results of the operations were shown, and also
the plug and belt used by Mr. Paul for colotomy cases.
The PRESIDENT, Sir WMi. BANKS, Drs. ALENANDER and

BRIGGS and HEATHERLEY, Messrs. MONSARRAT and HAWKINS-
AMBLER spoke; and Mr. PAUL replied.

MIDLAND MEDICAL SOCIETY. - At a meeting held on
February 4th. Dr. LANGLEY BROWNE, President, in the
chair, Mr. W. EDWARD BENNETT showed a specimen of
perforated typhoid ulcer, which had been operated upon by
him.
A married womani, aged 23, was admitted into the workhouse infirllmary

on August 12th, I9D2, being then in the second week of the disease. She
progressed favourably until September 8th, when a relapse occurred, the
symptoms indicating perforation. On the ioth, at noon, some fourteen
hours after perforation was supposed to have occurred, the abdomen was
opened, and a perforation about four inches from the ileo-caecal valve
was found and stitchled up. The perforation was the size of a small pea,
the gut in its neighbourlhood being united to its margin by recent
adhesions, and thus much extravasation of the contents of the bowel had
been prevented. The patient progressed very favourably until the fifth
day after the operation, when a severe haemorrhage from the bowel
resulted in death. At the necropsy two other large ulcers were found in
the ileum, below the seat of perforation, one of whieh had apparently
eroded a large vessel in its immediate ieighbourhood. There wvas no
peritonitis.
Mr. Bennett also showed a specimen of perforated gastric
ulcer from a girl, aged i8 years, who was admitted to the
Homoeopathic Hospital, under Dr. Craig, on January 2nd,
1903, with anaemia and symptoms of gastric ulcer, dating
back for twelve weeks.
The pain and vomiting had been severe, but only on one occasion-the

week before admission-had any 'blood been noticed in the vomited
matter. On the morning of the 4th, when being raised in bed, she had
very severe pain at the pit of the stomach and in the neck. She became
collapsed, and although the pain in the abdomen did not trouble her,
the pain in the neck on both sides, just over the clavicles, persisted. Mr.
Bennett was asked to see her at iI p.m. the same evening, and found her
collapsed, with a rigid abdomen, legs drawn up, and all the classical
signs.of a perforated intestine. He cpened her abdomen at midnight,
sixteen hours after the perforation, and found the abdomen full o[
gastric contents and a slit-like perforation at the pyloric end of the
stomach, just below the junction of the gastro-hepatic omentum and the
lesser curvature of the organ. This was stitched up, and an opening was
made above the pubes. The abdomen was irrigated; a tube was left in
the Douglas pouch. She died at 8 a.m. on the 5th. At the necropsy a
large ulcer was found on the posterior wall and lesser curvature of the
organ, the perfoiation having ocecurred at its upper and anterior margin.
There was general peritonitis.
Mr. LEEDNAM-GREEN showed a patient from whom he had

removed a Gasserian ganglion by a modification of Virausi's
method.--Mr. JAMESON EVANS read a paper on the occurrence
of neuro-retinitis in anaemia.

BORDER COUNTIES BRANCH.-At a meeting held at Penrith
on February 27th, Dr. R. MACLAREN (Carlisle) in the chair,
Dr. D. C. EDINGTON (Penrith) read notes of three cases of
tumour of the brain which had recently come under his
notice: (I) A man of 46, in whom the earliest symptom
noticed was a sudden attack of twitching in his left leg, then
his left arm and hand and left side of face. He recovered in
a few hours; but other attacks followed, accompanied by
vertigo, necessitating his leaving his employment as engine
dri-ver. Eight years later he was found to be hemiplegic,
had lost memory; double choked disc, but no other ocular
defect. Put upon specific treatment, he very rapidly im-
proved. In two months he was going about and his mind

was clear. He was shown to the meeting, and appeared
smart and intelligent, showing no special features; this
after one year of treatment. (2) A boy of i6 was shown,
whose first complaint had been giddiness; his gait became
reeling; the temperature rose at night; there was headache
and occasional vomiting; he fell backwards the moment he
shut his eyes. Double optic neuritis was present; the reflexes
were all normal. On treating on general constitutional lines,
his improvement was marred, though there was still a ten-
dency to fall when the eyes were shut, and there was also a
trace of the optic neuritis in the left eye. (3) A boy of 8
showed nothing more than paresis of the right palate. This
was at first followed in a few weeks by exophthalmos, squint
and double optic neuritis. Six weeks later all the symptoms
were much exaggerated, the voice was husky, and the speech
sliding; deafness also supervened. The temperature began
to rise and pulse to fail. Ultimately collapse occurred and
he died, having at the time to all appearance a complete Bell's
paralysis. The localization of the tumour in this case was
difficult to decide positively, but was probably springing from
either the bones or the dura mater at the base of the skull,
and in all likelihood was sarcomatous in character. Dr.
MACLAREN quoted a case which had presented very few and
indefinite symptoms, and referred to the relative sizes of
skull and brain in these cases.-Dr. G. R. LiVINGSTON described
a case of rupture of the bladder in which a large opening
occurred into the peritoneal cavity. The diagnosis was quite
masked by the absence of any history cf injury, and also by
the fact that the patient was perfectly able to urinate, nor did
the urine contain blood when examined. The patient sud-
denly collapsed a few hours after coming under treatment,
and the nature of the injury was discussed post mortem. Drs.
MAXWELL Ross and MACLAREN mentioned cases.-Dr. C. W.
DONALD (Carlisle) read a short paper upon the treatment of
prolapsus uteri. He pointed out that it was of the utmost
importance to preserve the obliquity of the passage and the
strength of the abdominal and pelvic walls. If this could be
satisfactorily carried out he believed there should be no neces-
sity for ventriGxation or the injection of irritating fluids into
the broad ligament. Dr. THOiSsON (Penrith) referred to the
necessity for immediate repair of the perineum, and men-
tioned cases in which he had performed ventrifixation with
satisfactory results. Dr. MACLAREN pointed out the compara-
tively small number of cases requiring ultimate operation,
and advocated more patience in the employment of less
drastic measures. -Dr. ALTHAM (Penrith) gave an account of a
case in which he had ha to induce abortion at the fourth
month. It was the fourth pregnancy, but owing to the
patient's mental condition the operation was unavoidable.
The placenta was difficult of removal, and indeed was difficult
to find on account of the operator making the unpleasant
discovery that the uterus was bicornuate, and the finger some-
times entered the one cavity and sometimes the other. The
condition had apparently not been recognized in the previous
labours, though they had been exceptionally painful and pro-
tracted.-Dr. MACLAREN related a case in which a patient of
his had been found to have a double vagina-a condition
quite unsuspected-on complaining of dyspareunia after
many years of marriage. She had had one child, born alive,
and in this case the labour had been induced on account of
slight pelvic contraction.-Dr. D. G. P. THOmSON (Penrith)
then gave notes of two cases in which large abdominal
tumours had been present, causing great discomfort and rapid
emaciation. They presented all the appearances of malignancy.
Both were operated on, colotomy being performed, and in
both cases the patients made uninterrupted recoveries, and
were now to all intents and purposes in excellent health.
Some discussion took place, in which the feeling seemed to
be that there was a class of tumour whose character was ill-
defined, but where operation was generally remarkably bene-
ficial.

BIRMINGHAM AND MIDLAND COUNTIES BRANCH OF THE;
BRITISH MEDICAL ASSOCIATION.-At a meeting held on
February 12th, Mr. M. A. MESSITER in the chair, Mr. J. W.
TAYLOR showed a specimen of fungating cancer of the cervix
uteri, myoma of the body, and early pregnancy, all present in
a single uterus, removed by vaginal hysterectomy from a
married woman, aged 38. There had been a history of
metrorrhagia for some months preceding operation, but no
history definitely pointing to the pregnancy. Mr. Taylor also
read a paper on " Recurrent Abortion, with special reference
to that form due to deficient vitality of one or both parents,
and often associated with some history of tuberculosis." He
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briefly reviewed the literature of the subject, and dealt first
with cases of recurrent abortion due to syphilis, to chronic
appendicitis, to kidney disease, and to criminal causes. He
then considered an important group designated by the title of
his paper, presenting a table of twelve cases, contrasting the
features of this group with those of the group due to syphilis,
and showing the remarkable results obtained by hygienic,
dietetic, and medicinal treatment.-Dr. SMALLWOOD SAVAGE,
Dr. MILNER MOORE, Mr. A. FREER, Dr. MELSON, Dr. KIRBY,
and Mr. HIGGINSON took part in the discussion; and Mr.
TAYLOR replied. - Dr. S. H. PERRY read a paper on the
Diseases common to Brassworkers. The following is a
synopsis:-The history of the inquiry into brass poisoning:
the processss of the manufacture: acute brass poisoning:
chronic brass poisoning: an analysis of the brassworkers in
3,000 out-patients: the relative incidence of pulmonary tuber-
culosis in brassworkers and other patients: the cause of brass
poisoning: want of evidence in favour of zinc: evidence that
copper may give rise to a chronic poisoning: the acute attack
not caused by either zinc or copper. Dr. MURRAY, Dr. KIRBY,
and Dr. EDGINTON took part in the discussion; and Dr. Perry
replied.

SOCIETY OF ANAESTHETISTS -At a meeting on February 6th,
Mr. WALTER T-YRRELL, President, in the chair, Dr. BLUMFELD
read a paper entitled The Relation of Anaestheties to Shock.
He was aware that exactly opposite opinions were held upon
this point, some observers believing that the shock present
after certain operations was certainly due to the anaesthetic
and others that it was due entirely to the operative pro-
cedures, and would be much worse without the anaesthetic.
There was also a difference of opinion with regard to shock
and the depth of anaesthesia, some anaesthetists holding
that shock was more commonly met with in light than indeep anaesthesia, while others held exactly contrary views.
To avoid confusion, Dr. Blumfeld stated that in speaking of
shock he also included collapse, for both were conditions ofprostration in which failure of the circulation played a pro-
minent part. Death from shock of the operation was much
less frequent now than it was in the old days, partly
because anaesthetics had abolished pain, which was an im-
portant factor in the causation of shock, and partly by pro-tecting the central nervous system from receiving impres-
sions of the serious damage being done to the tissues by theoperation. Besides the well-known "bleeding," so to speak,of the patient into hissplanchnic area during shock, there wasalso the general reflex paralysis affecting, besides all the otherfunctions ofthe body,especiallythenormal interchangebetween
the blood and tissues, which was characterized occasionally
by patients suffering from shock not responding to such
stimuli as strychnine and alcohol at the time of the exhibi-
tion of these remedies, but subsequently manifesting sym-
ptoms of overdose. Dr. Blumfeld was strongly of opinion
that since both shock and deep chloroformization were
characterized by marked fall in blood pressure, a deep degree
of anaesthesia should as far as possible be avoided in opera-
tions upon patients already suffering from shock or likely so
tosuffer as a result of the operation. There was no evidence,
however, to show that ether produced shock in the same way
as chloroform, although it often gave rise to collapse after a
prolonged administration of large -doses in the kind of case
referred to. The surgeon was apt to forget the immense im-
portance of economizing time during which parts of the body,
such as the bowels, for instance, were being subjected to
manipulation, for the longer such procedures lasted the more
easily was shock induced. The purely nervous element had
also to be taken into consideration, and added greatly to the
difficulty in determining the cause of shock. Dr. Blumfeld
here quoted undoubted cases of shock from nervous,influence.
In discussing the paper, Mr. CuRTiss said he had seen
Caesarean section performed under local anaesthesia with no
pain or trouble except when the vessels were caught in the
clip forceps. Mrs. DICKINSON BERRY and Miss ALDRICHBLAKE said they had seen many operations foi goitre per-
formed under local anaesthesia without any symptom of
shock. Mr. CROUCH thought shock was far more likely to
supervene under light than under deep anaesthesia. Dr. Low
constantly observed that when the fear of the operation which
caused symptoms of shock was removed by the administration
of an anaesthetic the symptoms of shock disappeared; this
was especially the case under ether. The PRESIDENT said
that after an experience of twenty-five years there were cases
wvhere shock was produced under light anaesthesia and also
cases where shock was more marked under profound anaes-

thesia, the fact being that they all had to use their judgement
and treat each case on its own merits. Drs. COLLINGWOOD,
BAKEWELL, NORTON, and PROBYN-WILLIAMs also spoke.-
Dr. MAUGHAN reported a case of death following the admini-
stration of nitrous oxide gas. The patient was a young
woman who was suffering from tonsillitis but in whom the
constitutional symptoms were marked, and the pulse-rate out
of all proportion to the physical signs. He administered gas
as the patient would not allow him to incise the tonsil without
an anaesthetic. She was placed in an easy chair in her night-
dress with a prop between the teeth. Anaesthesia was quietly
induced to the stage of loss of light reflex, two breaths of air
having been given with the gas. At this point the facepiece
was removed, but precisely at this moment the patient was
observed to have stopped breathing. She was immediately
placed on the floor with the forceps upon the tongue.
Howard's method of artificial respiration was tried for about
fifteen seconds, ammonia being held to the nostrils meanwhile,
but no air entered. Dr. Maughan promptly performed laryngo-
tracheotomy, when a full deep inspiration was taken, the
lips and cheeks quickly returning to their normal colour.
The corneal and conjunctival reflexes were, however, absent,
and never returned. The radial pulse was small, quick, and
barely perceptible ; the respirations about I2 per minute, and
so continued for about fifteen minutes, when the intervals
began to enlarge, and the respirations to become shallow.
The breathing became more and more irregular during the
next ten minutes, when the patient died; the pulse during
the last ten minutes of life becoming imperceptible at the
wrist, although the heart sounds could be heard up to the
last moment. The necropsy revealed nothing beyond exten-
sive angina Ludovici and some oedema of the glottis. The
mitral orifice of the heart was rather smaller than normal,
but there was no evidence of structural damage either recent
or remote. Dr. Maughan regretted that he had not used a
local or a very light chloroform anaesthesia, but he thought
that in a rapidly progressive disease of this kind affecting the
respiratory organs no anaesthetic could be deemed harmless.
Dr. PROBYN-WILLIAMS could not see that death was due to the
gas, since the patient lived for nineteen minutes after the
administration was stopped and the airway was rendered clear
by the operation of tracheotomy. Dr. Low related a similar
case in which he had been called upon to give chloroform. He
was using the lightest possible degree of anaesthesia, but the
patient got so bad that he stopped the administration, and
the patient recovered sufficiently to be able to answer ques-
tions, only to die a few minutes later. If the patient had not
spoken the death would have been attributed to the chloro-
form. The PREsIDENT agreed that this case could not be
attributed solely to the anaesthetic, 'and there was no doubt
that these acute cases of septie throat died very suddenly. HIe
could not see what more Dr. Maughan could have done for his
patient. He thought that probably the true explanation was
that the patient died of heart failure due primari9y to the
septic infection, but hastened by the anaesthetic, the strain
thrown upon the heart from the right-sided engorgement
being just too much for it to cope with in its condition of
septic poisoning, although such strain would have no effect
on the same heart in a condition of health.

DERMATOLOGICAL SOCIETY OF GREAT BRITAIN AND IRICLANID.
-At a meeting held on February 25th, Dr. J. H. STOWERS,
President, in the chair, Dr. T. D. SAVILL showed a case of (?)
tinea imbricata with a microscopic section of the affected
skin. Dr. SAVILL and Mr. A. SHILLITOE exhibited photo-
graphs of typical cases of the disease.-Dr. P. S. ABRAHAM
showed (i) a case, presenting a vesiculo-varioloform eruption
with tendency to leave punctate scars. The disease was con-
tracted in South Africa and was of twelve years' duration;
(2) a case of ichthyosis in a baby; (3) a case of lupus
erythematosus; (4) a case of tinea tonsurans in an elderly
woman.-Dr. GRAHAM LITTLE showed (i) a case of pemphigus
foliaceus (?); (2) a perforating ulcer of the foot in a man who
showed no signs of locomotor ataxia; (3) a case of urticuria
papuloss presentingat nearly universal eruption of flat, shin-
ing papules of fourteen days' duration (L. planus infantum):
(4) a man suffering from seborrhoea with alopecia of tL e
scalp and a ringed eruption of the limbs.-Mr. A. SHILLITCE
showed (i) a case labelled tertiary roseola. The man con-
tracted syphilis six years previously and was fully treated.
Ia September, 1902, he developed small sores on the penis
which had constantly recurred since and were still present in
the form of herpetic blisters and small rotnd abrasions. The
roseola appeared in November. It was cone d~red by some
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members that this was a case of reinfection; (2) a case 'pre-
senting syphilomata of the tongue and lip ; (3) a recent

of syphilis in which the eruption on the neck tended

very distinct hollow squares.-Dr. A. EDDOWES showed

of vest rash and a section of a sebaceous cyst taken from

patient.

NORTH ENGLAND OBSTETRICAL AND GYNAECOLOGICAL

SOCIETY.-At a meeting held at the Medical Institution,

pool, on February 20th, Dr. J. E. GEMIMELL, President,

chair, the following card specimens were shown:-Dr.

FOTHERGILL: Hyperplasia of thyroid gland, from fetus

case of eclampsia. Dr. E. T. DAVIES: A series of fibro-myo-

mata of uterus. Professor A. M. PATERSON: Uterus from

dissecting-room subject, showing a utero-vaginal septum.-

Dr. LLOYD ROBERTS (Manchester) showed an ovarian

which, with its contents, weiged 30 lb. It was removed

a woman. aged 6o, who fifteen years previously had

from a fibroid polypus. After the removal of the latter,

menorrhagia had persisted for some years. Clinically,

appeared to be both uterine fibroid and an ovarian

Operation revealed a large ovarian tumour, containing i6

pints of brownish, grumous fluid. The more solid

tumour was simply a thickened part of the fibrous cyst

Dr. E. T. DAVIES (Liverpool) remarked that the

sembled that of a patient whose tumour was shown

table. Dr. LLOYD ROBERTS, in reply to the PRESIDENT,

that no ascites was present-Dr. W. E. FOTHERGILL

chester) recorded a case of hyperpyrexia associated

thrombosis of the venacava inferior.
The patient was delivered by a midwife on 2lst, 1902.

in andincreased until removal to hospital on the

ment followedintrauterine douching at first, but a relapse

31st, so the uterus was curetted, several pieces of

On April 6th the temperature reachedIr1.20, but was 1o70
hot sponging. Thrombosis of the right femoral vein

by involvement of the left, and from that lime onwards

14th there were no symptoms except increasing weakness,

temperature continued high and remittent, with repeated rigors.

was no sign of suppuration or embolus in any

diate cause of death was oedema of the lungs. On

and other pelvic organs were normal; no sign of

tonitis;inferior venacava and its tributaries ante-mortem

clot from the heart downwards.

The PRESIDENT inquired how long the temperature

at III.20, and whether there was any oedema of

extremities. Dr. RABAGLIATI (Bradford) referred to

which temperatures of as much asI2MO had been

and held that mere elevation was not so important

ability of temperature. He suggested that the thrombosis

might have been due to some general condition, example,

hyperinosis of blood. Dr.GLYNN WHITTLE (Liverpool)

if there was any spasm of the uterine muscle.

DAVIES (Liverpool) denounced the use of all curettes,

sharp ones in particular, in puerperal conditions.

ROBRRTS (Manchester) considered the intrauterine

responsible for all the trouble. Dr. FOTHERGILL, reply,

said that oedema was absent, and the only symptom that

might have indicated thrombosis was violent pain.
The finger had been employed before the use of

and no spasm was- found. He was inclined to

curetting as the cause of the thrombosis.-Dr. J. B. HELLIER

((Leeds) related a case of double pregnancy

uterus.
The patient, aged 34, had had three normal labours

the fourth pregnancy the uterus was larger than

labour a female child was born, head first, its

presence of a second child was discovered, but

introducing his hand found the uterus empty.

os lying high up, in front of and to the left of

male child by podalic version. The uterus

thick septum dividing the two cavities, and there

opening into a single vagina.

Dr. BRiGGs (Liverpool) had seen three

kind, and he confirmed Dr. Hellier's account the

relative positions of the two ora. The

should be thoroughly investigated under

Dr. LLOYD ROBERTS also spoke; and Dr. HELLIER

Dr. T.ARTHUUR HELME (Manchester) read a short

cation on dilatation of the cervix uteri in eclampsia

nancy by means of Bossi's dilator. He found that tl4is
could effect full dilatation in twenty minutes,

being required for complete delivery with

had been surprised by the ease and comfort with

instrument could be used without any laceration

cervix, and thoughtsthis means afforded a marked contrast

to manual dilatation and its frequently accompanying dis-
comfort and cramp. He propounded two questions for con-
siderations: (x) The advisability of ending pregnancy when
once convulsions had occurred; if the existence of pregnancy
was a vital factor in the production of the eclamptic state was not
the termination of that pregnancy a vital factor in treatment ?
(2) The wisdom of administering large doses of morphine by
the hypodermic method. The drug was given in acute and re-
cent forms of nephritis, and withheld in more chronic forms.
Did not the same apply to eclampsia? In conclusion the
author referred to the collective investigation just commenced
by the Clinical Society of Manchester on the subject of
eclampsia. The President held that there was undoubted
shock associated with eclampsia, and asked whether there was
not much more shock wheu the cervix was dilated rapidly.
Dr. RUMBOLL (Leeds) had used Bossi's dilator in a case at the
sixth month, and he preferred it to fingers and-Barnes's bags.
It was easily used and did not tear the cervix. Drs. A.STOOKES and GLY.NN WHITTLE (Liverpool) also spoke, and Dr.
HELME replied.

ULSTER MEDICAL SOCIETY.-At a meeting held on February
igth, Dr. AGNEW (Lurgan), Vice-President, in the chair, Dr.
R. L. BELL was elected a Fellow of the Society.-Dr. H. L.
McKISAcK showed a case of spastic paraplegia probably due
to primary lateral sclerosis. - Dr. JOHN MCCAw read a,
paper on a case of paroxysmal haemoglobinuria in a
child, and showed the patient. The disease was probably a
manifestation of hereditary syphilis. - Dr. SINGLETON
DARLING (Lurgan) and Dr. McKIsAcK read notes of a case of
pericardial effusion.-Dr. THOMAS HOUSTON (Secretary) showed
a mounted specimen of the head of taenia solium, and the
body of taenia mediocanellata, 21 ft. in length, lent by Sir
William Whitla. lie alsoshowed some bronchial casts from
a case of plastic bronchitis under the care of Dr. T. R.
Davison.

BRADFORD MEDICO-CHIRURGICAL SOCIETY.-At a meeting
held on February 17th, Dr. CAMPBELL, President, in the chair,
Dr. F. W. EURICH discussed the treatment of epilepsy. He
dealt chiefly with the theory that there was in epilepsy an
excessive storage of sodium chloride in the body. He related
a number of cases which had been very successfully treated
by comparative privation of salt and its replacement as an
article of diet by sodium bromide. About oz. of sodiuni
bromide per week was thus taken, and no more bromides were
given. In one case intermission of thefits had been procured
when the patient began taking salt again freely. The fits at.
once recommenced, but were stopped again when the inges-
tion ofsalt was discontinued. Trinitrin in occasional doses
was useful in relieving headache. The PRESIDENT remarked
on the connexion between migraine and epilepsy, and
recommended privation of salt in the treatment of the former
disease. He suggested that in some cases of epilepsy at least
the bromides acted by displacing chlorides in the blood, and
thought that privation of chlorides might be equally effica-
cious without theadministration of bromides. Drs. ROBINSON,
RHODES, BAMPTON, and METCALFE made remarks, and Dr.
EURICH replied.-Dr. R. E. LANKESTER read a paper on the
administration of anaeathetics with some remarks on somno-
form. After discussing the relative safety of ether and chloro-
form the conclusion was stated that ether was undoubtedly the
safer. The preliminary administration of nitrous oxide was
strongly advocated in ether cases. In prolonged operations
thesequence of nitrous oxide, ether, and chloroform was ad-
vocated, the change to chloroform not to be made during
struggling or during deep ether anaesthesia. Ether was
quite suitable for children of six years and upwards. lf
nitrous oxide were not available as a prelude to ether a few
whiffs of chloroform or mixture of ether and choroform might
be given till the patient was partly unconscious. Oxygen might,
be an important adjuvant to ether in cases of spasm such as
might occur in alcoholic orasthmatic patients, also in patients
who were profoundly collapsed as in cases of severe injury
and strangulated hernia. Mixtures of ether and chloro--
form were of vAlue in old persons, very fat subjects,
and those with severe emphysema and bronchitis. In.
patients with valvular disease of the heart, not well com-
pensated, or in those with fatty hearts, they were borne
better than any other form of anaesthetic. These mixtures
were wasteful and had many of the dangers of chloroform.
Chloroform was the only practicable anaesthetic in operations
about the face and mouth, and in infancy. In cases of renal
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disease and in patients with atheromatous arteries it was pre-
preferable to ether. It was also taken safely by parturient
women. It should be given without closed apparatus of any
kind, so that there might be no doubt about the admission of
plenty of air. Somnoform was a mixture of ethyl chloride
6o parts, methyl chloride 35 parts, ethyl bromide 5 parts.
The components had been arrived at by physiological experi-
ments. The advantages claimed were: No cumbersome
apparatus was required; its action was very rapid ; return to con-
sciousness was rapid ; itwas very safe. It was administered by
spraying it into a mask which fitted closely on the face. The
colour remained good; the respirations were regular and
deep, and became sonorous when the patient was under. The
pulse was slightly quickened and the tension increased.
There was- slight rigidity, which passed off as the anaesthetic
was pushed; the conjunctival reflex was lost, and the pupils
became dilated and fixed. When this point was reached the
mask was removed, as the patient was fully under. The
period of anaesthesia was a good minute and a-half. It
was available for cases requiring a rather longer period of
anaesthesia than could be obtained by gas, and where other-
wise chloroform or ether would be used. The patient was
usually able to walk away a few minutes after the administra-
tion. There was not usually any vomiting. The paper was
discussed by several members, and Dr. LANKESTER replied.
Specimens were shown by Mr. C. F. M. ALTHORP, Dr. MOFFATT, Dr.

CROWLEY, Dr. JASON WOOD, Mr. F. MEADE, and Dr. Wm. CRAIG.

REVIEWS,
OPHTHALMOLOGY.

PROFEsSOR LENHOSSEK'S description of the development of the
vitreous body of the eye1 differs essentially from the majority
of the accounts which have hitherto been published, but it is
obviously based upon a most careful series of observations,
and it is well worthy of the serious consideration of all who
are interested in the development and the anatomy of the
organ of vision. The descriptions of the specimens are
extremely good, the accompanying illustrations are beauti-
fully.executed, and although the conclusions at which Professor
Lenhossek arrives are opposed to long-established beliefs,
there seems to be no reason to doubt their accuracy. For
many years the development of the vitreous from mesoderm
cells which entered the optic cup through the choroidal fissure
was accepted as an established fact; but in igoo the observa-
tions of Rabl, and at a later period, those of Tornatola pointed
to the conclusion that the vitreous body was more essentially
ectodermal than mesodermal in nature, and that it was
formed from the cells of the outer layer of the primitive
retina. Now Professor Lenhossek states that the fibrillar
portion of the vitreous is undoubtedly ectodermal in origin,
being formed by outgrowths from the cells of the lens, and
not from the cells of the inner layer of the retina. Moreover,
he asserts that, after their formation, the fibrils of the vitreous
become separated from the lens and closely attached to the
retina which produces the hyaloid membrane. The cells of
the vitreous are, however, of mesodermal nature, and they are
derived from the cells which lie in the early stages of develop-
ment between the lens and the optic cup. Fibrils exactly
similar to those of the vitreous are also formed from the
anterior surface of the lens, and for a time they occupy all the
interval between the lens and the surface ectoderm, but by
the sixteenth day in rabbit embryos they entirely disappear,
and are replaced by mesoderm. The material used by
Professor Lenhossek in the investigation which has led him
to such interesting conclusions was a series of rabbit embryos
from ten to sixteen days old, and a few human, cat, and calf
embryos. From a pathological point of view, perhaps one of
the most interesting of the results of the investigations of
this material is the discovery that the fibrils formed as out-
growths from ectodermal cells can increase and divide after
being separated from their parent cells, the significance of
this capability being associated with the fact that the
sustentacular tissue of the central nervous system and the
retina also consists of fibrils which are outgrowths of
ectodermal cells.

A collection of papers read before the Ophthalmological
Section of the American Medical Association at 8aratoga
(N.Y.) in June, 1902, has been published in a separate volume

l Die El twlcklung dos Glaskdrper8. By Dr. M. v. Lenhossek, Professor
der Anatonie an der Uiversitat Budapest. Leipzig: F. C. W. Vogel, 1903.
(Demy 4to pp. Io6, 2 plates, Ig figs. M 12.)

with the title Uvestig.2 The subject is treated from different
standpoints. Thus, Dr. de Schweinitz discusses the symptomo-
logy and etiology of certain types, describes cases, and gives
the fields of vision, and in some the appearance of the eyes
themselves. Hiram Woods analyses 37 cases, and gives
diagrams of the fields of vision. FriedenwaldAdiscusses the-
diagnostic value of keratitis punctata interna, and describes
numefous cases, with drawings of the condition met with..
Diseases of the uveal tract arising from injuries, svphilis,
diabetes, and tubercle are treated by Hansell, while an-
interesting paper from a pathological standpoint is contri-
buted by Wilder, who gives also several excellent ophthalmo-
scopic drawings. Dr. Woodruff gives the technique of the-
treatment of the disease with pilocarpin, and describes illus-
trative cases, while Marple discusses the treatment from a.
general standpoint. The volume forms an excellent synopsis
of present knowledge of the disease, and is the most complete-
treatise on the subject in existence, while the discussion at
the end is interesting and instructive.

Major Herbert, of the Indian Medical Staff, has pub--
lished a book on The Practical Details of Cataract Extraction-
which contains some original observations. Major Herbert is
so well known as an energetic ophthalmic surgeon by the-
numerous papers of great value he has contributed to the
Ophthalmological Society, that it is hardly necessary to say
that the experience he has had is very large; this book is
written, he tells us, as the result of between 2,000 and 3,oo0o
cataract operations performed since I895. The first chapter is
devoted to the study of lenses, both clinically and patho-
logically, and to general and local considerations regarding
the indications and contra-indications for extraction. A full
and detailed account of the ordinary operation of extraction is-
given; the section with a conjunctival flap is the one he-
recommends, and he usuaJly inclines to iridectomy. Alterna-
tive operations and technique and the after complications are-
described, and the last chapter is given up to the considera-
tion of complicated and soft cataracts, and to the removal of
lenses in high myopia. The book isvery complete, andisthe-
work of one who, from large practice, is well able to weigh tbe-
considerations of operative procedures. We can thoroughly
recommend it to all ophthalmic surgeons.

A pamphlet on the influence of A.e and Study on Eyesight inw
General and Myopia in Particular' has recently been pub-
lished by Dr. S. V. RAMASWAMY IYENOAR, of Bangalore. His
statistics have been drawn from patients belonging to different-
tribes, and their ages varied from 4 to 30 years. The method
of examination is accurately described, and for the most part
consists of the use of Snellen's types, the distant vision being-
tested At 20 ft. The chief remarks are directed to the develop-
ment of myopia, and from the study of these eases he has
come to the conclusion that the vision of school children is
constantly declining, owing to the fact that the eye is unequal
to the strain to which it is subjected. Oat of 486 boys who(-
had never used the eyes for reading, and who had lived an,
out-of-door life, the percentage of abnormal vision was i8,.
while in the first grade colleges it was 82. Hypermetropia,
became less and less frequent as age advanced, and in the
highest classes it was found in a very low percentage. In
order to counteract this growing evil, he recommends that all
children should be placed in a good light, and that the habit
of looking too closely into books should be avoided, and that
the light must be carefully arranged so that the children get.
the full benefit of it. Desks should be carefully adjusted to
the size of the children and backs to the seats are essential.
All books should be well printed, and too much writing is to-
be deprecated. Physical exercises must be encouraged. such
as tennis, shooting, and flag signalling. School work shoulcl
not be commenced before 6 years of age, and it shouid not be-
pushed at first. The treatment is divided into (i) hygienic,.
(2) optical, and (3) therapeutic. Children rarely require
glasses for near work with less than 2 D of myopia. If the-
error is above 4 D the glasses should be worn constantly whem
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(Demy 8vo, pp. 9i.)
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